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PROGRESS OF MEDICAL SCIENCE. 


Death is usually due to complications, rarely to shock. Perforation of the 
heart does not cause instant death, patients having lived as long as three or 
four days after hemorrhage began. 


SULPHURETTED HYDROGEN IN DILATED STOMACH. 

Zawadzei {Cenlralblall Jut innere Median , 1894, No. 50) reports four cases 
in which sulphuretted hydrogen was produced in stomachs which were dilated, 
but contained considerable quantities of free hydrochloric acid—as much os 
0.2 per cent. This occurred only when the stomach-contents were retained 
more than twenty-four hours. Notwithstanding the large amounts of H.S 
in the stomach, none appeared in the urine. This fact, and the absence of 
symptoms of intoxication, the author explains by failure of absorption, or 
by a neutralization of the poisonous products of putrefaction. Part of the 
H,S is removed by eructation—in one case the patient had to be isolated on 
account of the odor—part passes on into the duodenum. The exact cause of 
the putrefaction in such cases must be left to future investigations. 

Facial Paralysis. 

L. Mann {Berliner ilinuche I Vochenechri/t, 1894, No. 53) calls attention to 
the fact that in facial paralysis of peripheral origin the muscles are not equally 
affected. In two cases, undoubtedly peripheral, the orbicularis oris remained 
intact while all the other muscles supplied by the facial were completely 
paralyzed. The electric reactions of the orbicular muscles were practically 
normal, the patients could contract them at will; but on account of the paral¬ 
ysis of the other muscles of the face the angle of the mouth was drawn to 
the sound side in both cases. Opening the mouth was accomplished by the 
muscles of the unaffected side. Mann had previously observed in facial palsy 
that the orbicularis palpebrarum, analogous in function to that of the mouth, 
was not so seriously affected as the other muscles. The difference was espe¬ 
cially clear in cases with partial reaction of degeneration. In recovery the 
orbicularis recovered earlier than the other muscles, so that the patients could 
close the eye long before they could wrinkle the forehead. Whether a simi¬ 
lar early recovery of the orbicularis oris takes place the author has failed to 
observe; but Landois and Hosier have described a case in which the func¬ 
tions of the orbicularis of the mouth and eye returned before the others in 
facial paralysis. Hitzig has observed a relatively early regeneration of the 
orbicularis palpebrarum, and both he and Bernhardt hold that the orbiculo- 
frontal fibres are less severely affected than the other parts of the facial nerve. 
As regards the frontal, the author differs decidedly from these observers. At 
Mann a request, Dr. Cohn, assistant in Mendel's clinic, paid special attention* 
to the subject, and found four cases of facial palsy (the number examined 
not stated) with reaction of degeneration, in which the orbicularis oris was 
not affected. In three cases the orbicularis palpebrarum was not affected, or 
was less severely affected than the muscles of the face generally; and in two 
cases the levator labii superioris. In a fifth case the orbicularis palpebrarum 
and the levator labii superioris were intact and the orbicularis oris paralyzed. 
According to Gowere, preservation of the function of the orbicularis oris in 
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facial paralysis indicates a central lesion; but the cases now reported show 
that the rule is not absolute. In these cases the electric reactions indicated 
peripheral disease. In two cases the paralysis followed ear-disease, and in 
another an operation on the mastoid process. Mann mentions paralysis of 
the radial as an example of peripheral paralysis in which not all the fibres 
are always affected, the supinator longus escaping not rarely. This may be 
due to the fact that the branches come from different centres. If this expla¬ 
nation be correct, it can, perhaps, be applied to the cases of facial paralysis 
in which the orbicularis of the mouth or eye escapes. According to experi¬ 
ments of Mendel, the fibres for the orbiculo-frontal part of the facial arise 
from the oculomotor nucleus, and Tooth and Turner in a case of disease of 
the facial nucleus found those fibres intact. Hughlings Jackson found paresis 
of the orbicularis palpebrarum in a case of disease of .the oculomotor nucleus. 

These observations require further confirmation before they can be applied 
to cases like those of Mann and Cohn, since the extent of the oculomotor 
nucleus is not yet exactly defined, and it is possible the relations are not con¬ 
stant. In conclusion, Mann intimates that in his opinion a peripheral origin 
may have been present in the cases of congenital facial palsy described by 
Schultze and others. 

Thyroid-feeding in Goitre. 

Bruns (Beilrdge zur hlinischai Chxrurgie, xiii.) reports the results of the 
treatment of sixty cases of goitre with thyroid. Cases of benign parenchy¬ 
matous goitre were put under treatment without selection. Cystic cases and 
those of malignant disease were excluded, as were also cases of exophthalmic 
goitre, in which, as has been sbown, thyroid-feeding makes the symptoms worse. 
Instead of raw thyroid, tabloids were used in the dose of two daily to adults, 
one to children. By this method of administration intoxication is least 
likely to occur. Unpleasant symptoms, such as palpitation of the heart, 
nausea, diarrhcea, tremor, headache, etc., were treated by temporary with¬ 
drawal of the remedy. The duration of treatment was from three to four 
weeks on the average. In young children complete recovery was the rule. 
In older children marked diminution in the size of the goitre was observed 
with cessation of symptoms. In adults recovery was rare and Iei-s common 
in proportion to age. Complete return of the thyroid to its normal size is 
not to be expected later than the twentieth year. In some cases in which 
tracheotomy seemed necessary thyroid-feeding removed the pressing symp¬ 
toms, and in cases of partial resection of the gland with hypertrophy of the 
remaining part the enlargement was reduced by treatment. Mild relapses 
were seen only three times, and in each case rapidly relieved by renewal of 
treatment. 


Uric Acid and Leucocytosis. 

The theory of Horbaczewski, that uric acid is a product of the breaking- 
down of leucocytes, and that its excretion in the urine goes on parallel with 
the dissolution of leucocytes, is so convenient that one can easily understand 
how it has been accepted by many as though well grounded. At the same 
time, both the chemical theory and the alleged clinical facta on which Hor- 



